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THE PROVISION OF MEDICAL SERVICES IN CANADA* 


At a luncheon held in the Royal York Hotel, Toronto, on 
June 23, with Dr. T. C. RouTLEy in the chair, the Hon. PAuL 
MarTIN, Minister of National Health and Welfare, gave an 
address in which he said that at the outset he would like, 
on behalf of the Government-and the people of Canada, 
to extend a most cordial welcome to “our distinguished 
guests from the United Kingdom.” This was the 123rd 
Annual Meeting of the British Medical Association, rightfully 
regarded as the parent of all national medical associations. 
“It must be a matter of pride to the medical profession in 
Canada, and to Canadians generally, that one of our distin- 
guished sons—Dr. T. Clarence Routley—has been elected 
President of the British Medical Association, an office he 
will hold concurrently with the presidency of the C.M.A. 
Dr. Routley is the second Canadian to have been thus 
singled out for this dual honour, which is not only a per- 
sonal tribute to a man who has won the respect and esteem 
of all who have come to know him, but an honour to 
Canadian medicine.” 


Changes in Medicine 


Since the last meeting in Toronto nearly 50 years ago, 
profound and far-reaching changes had taken place in health 
care generally and in the shape of medical practice, and 
Mr. Martin enumerated some of the principal advances in 
medical science that had been made. In the practice of 
medicine itself, he continued, the old-fashioned term 
“family doctor” had gradually been replaced by the more 
functional, if less homely, designation “general practi- 
tioner.” The general practitioner was still, or should be, 
the central figure in the provision of medical care. Hospi- 
tal facilities, specialist services, diagnostic aids, and all the 
elaborate and essential adjuncts to modern health care 
found their focus and purpose in his daily efforts. Unless 
the advances made by specialists were made accessible in 
some way to the general practitioner their usefulness would 
remain limited. 

Not alone in quality, but in numbers as well, Canada 
was singularly fortunate in its medical resources, with one 
of the highest ratios of physicians to population of any 
country in the world. During the past three years alone, 
Mr. Martin added, they had welcomed to Canada and 


.. *This is a summary of an address given at the conjoint meet- 
ing of the Canadian and British Medical Associations last week 
by the Hon. Paul Martin, Minister of National Health and 
Welfare in the Canadian Ministry. 


admitted to practice more than 700 physicians trained in 
the United Kingdom and other parts of the world. Although 
they now had over 16,000 active doctors in Canada, with 
a ratio of one physician for every 948 persons, there were 
serious discrepancies and inequalities in the supply of doc- 
tors as between rural and urban areas and between the 
various provinces. Figures recently compiled by the Depart- 
ment of National Health and Welfare indicated that the 
ratio ranged from one doctor to every 777 persons in British 
Columbia to one doctor for over 2,100 in Newfoundland. 
Somehow the problem of working out a system for the 
adequate distribution of medical services must be solved if 
the people were to have the health care they required. This 
applied to both hospital and other health facilities on which 
the doctor must increasingly depend. During the past seven 
years, since the inauguration of the National Health Pro- 
gramme, Federal and provincial authorities, working together 
co-operatively, had made rapid progress in bringing these 
diagnostic, hospital, laboratory, and other facilities that sup- 
ported the physician in his work to more desirable and more 
uniform levels. 

One of the great merits of Canada’s National Health Pro- 
gramme was that it provided the machinery—and frequently 
the money—for prompt and decisive action on urgent public 
health problems of concern to the entire community. A 
recent illustration has been the Federal—provincial Salk 
vaccine immunization programme. The successful prosecu- 
tion of the Canadian Salk vaccine programme was greatly 
encouraged by the constructive and understanding attitude 
of the medical profession. 


Cost of Medical Care 


There was a second and equally urgent problem with a 
direct bearing on the distribution of medical and other 
health resources—the inability of many families to bear out 
of current income the sometimes crushing costs of illness. 
Two years ago he had given figures which set Canada’s 
total national health bill at something in the neighbourhood 
of $675,000,000 to $700,000,000 for the year 1951. It would 
appear that in 1953 total expenditures on health were of the 
order of $840,000,000. It was most significant that pay- 
ments by governments—of which nearly three-quarters were 
provincial and municipal—accounted for 42% of the total 
national health bill, while insurance in various forms made 
up 15%, for a total of 57% from these two sources. This 
meant that less than one-half—43%—-of the total national 
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health bill was made up of payments made directly by 
patients to doctors, hospitals, dentists, nurses, and for other 

health services. Of the total commitments on health, 
$710,000,000, or 85°, was used to purchase preventive and 
treatment services. 


Insurance Against Sickness 


No less than 59° of the Canadian people now had some 
prepaid protection against the cost of hospital care, while 
36°, carried medical care insurance of one kind or another. 
This coverage took a variety of forms. For example, there 
were at present 17 major non-profit health insurance plans 
in Canada, of which 15 offered medical care benefits and 
eight nospital care. Many of these were sponsored by the 
medical associations of the regions in which they operate. 
Then there were plans of the consumer co-operative type, 
as well as private corporations with medical, hospital, and 
lay representatives on their governing boards. In addition 
to these plans, at least 60 of the private insurance companies 
offered group or individual contracts. There were also a 
number of fraternal, union, and industrial programmes which 
provided their members with some degree of hospital medi- 
cal care benefits. In four provinces there were government- 
sponsored programmes covering from 40% to 100% of the 
population for hospital service and, in some cases, including 
small medical care programmes. . Finally, the Federal 
Government provided extensive health services for certain 
special groups, such as the native populations of Indians 
and Eskimos, members of the armed Forces, war veterans. 
and sick mariners. 


Organization of Medical Services 


There were, Mr. Martin continued, significant trends 
behind these statistics. (1) There was a growing interest 
among Canadians in prepaying the costs of one of the 
major contingencies that threatened family security. 
(2) There was a wide diversity in approach to this prob- 
lem, as indicated by the variety of plans—a development 
that had perhaps been understandable in a Federal State 
like Canada with its wide differences in local conditions 
and needs. (3) While a substantial number of Canadians 
now enjoyed a measure of prepaid protection against the 
cost of health care, there remained the problem of finding 
some satisfactory method that was in keeping with Canadian 
traditions by which this protection could be made more 
extensive. 

To-day people were thinking more and more about these 
problems, and political parties, professional associations 
like the C.M.A., voluntary organizations, labour groups. 
churches, and many others were taking an _ increasing 
interest in finding satisfactory solutions. “Our objec- 
tive is to work out some scheme that will provide the most 
effective way of meeting the problem without destroying 
the fundamental patterns of our society.” This was one of 
the most difficult sacial problems that the governments and 
the people of Canada would ever be called upon to solve, 
and it must be worked out co-operatively and with the best 
wisdom and judgment of which they were capable. The 
health of the people was among the most important of the 
tasks of society, and the provision of adequate medical care 
was at once one of the most difficult. Because medicine 
was an art as well as a science, economic, social, and cul- 
tural factors must be set alongside purely technical con- 
siderations. It would seem that the brilliant technological 
progress in recent years had outstripped their joint efforts 
fully to organize medical service satisfactorily. “ As a result. 
can we not ask ourselves whether or not the nation’s people 
have felt the full benefit of the superlative technical skills 
that have been developed by the medical profession? The 
doctor’s craft, with triumph after triumph to its credit, is 
ever reaching new levels of excellence. Must we not, 
together, see to it that this prodigious scientific progress 
is made as widely available as possible ? ” 


AL J 


Participation of the Medical Profession 


The doctor was not alone in possessing the right to 
mine the nation’s medical welfare—particularly when this 
involved, in addition to medical skill, questions of social 
organization that were usually outside the province of his 
professional experience. But equally it would be unfor- 
tunate if the widespread demand that the common health 
be served should lead to any solution that disregarded the 
legitimate interests of the medical profession or destroyed 
traditional relationships. In attempting to work. out this 
problem intelligently and responsibly, they must have the 
active co-operation and participation of the medical profes. 
sion. The problem, simply stated, was to find some equitable 
method by which people could purchase adequate health 
care on terms they could afford, while at the same time 
preserving the integrity of the medical profession ang 
Setting up safeguards against foreseen hazards. Any adequate 
solution to this complex social and economic problem must 
take realistic account of financial and constitutional factors: 
the need for maintaining professional freedom and respect. 
ing the essential traditions of medicine ; the assurance of 
adequate supporting health facilities and services; and, 
above all, the needs of the people to be served. What was 
sought was not socialized medicine, but socially sound 
medicine—satisfactory medical care for every member of 
their society. 


Preservation of Medical Standards 


The problem was not to interfere with the already high 
standard of medical practice but rather to develop some 
organizational structure that would make the best of care 
more widely available. Whether it took the form of a 
programme with greater public participation, a mutual 
association of the medical profession and the public, or an 
extension of existing voluntary plans, the important thing 
was that no compromise should be made with the high 
standards of medical practice. It had long been recognized 
that the patient should have the right to choose his own 
doctor, and any system of organized health care should 
ensure the maximum freedom of choice to the individual so 
that the personal element in the intimate doctor-patient 
relationship would be preserved. 

In medical practice, as in the practice of law and of any 
other profession, the greatest motivations and incentives 
were the desire to serve, the satisfaction of achievement, 
and the urge to keep faith with one’s calling. The whole 
history of this honourable profession was illuminated by 
the ideals and strict code of ethics that elevated the relief 
of suffering over any considerations of personal gain. There 
was no reason why, with the preservation of these ideals, 
the doctor should not continue to enjoy a standard of life 
that would enable him to give his very best service. And, 
because he recognized this, the physician would also recog- 
nize that others are entitled to an adequate standard of good 
health and security. The more efficient organization of 
medical care need not restrict the physician but should 
serve to enlarge his opportunities for service and to improve 
the facilities available to him. 


The following medical members have been appointed by the 
Secretary of State for Scotland to fill vacancies in the Scottish 
regional hospital boards, one-third of the members being required 
to retire annually: Northern Regional Hospital Board: Dr. C. B. 
MacLeod, Stornoway, and Dr. L. M. V. Mitchell, Inverness 
(new members); North-eastern Regional Hospital Board: Lady 
Helen M. Taylor, Aberdeen (reappointed), and Dr. H. Gordon 
Smith, Banff (new member); Eastern Regional Hospital Board: 
Dr. J. Gordon Clark, Dundee, and Dr. A. F. Wood, Dundee 
(both reappointed); South-eastern Regional Hospital Board: Pro- 
fessor D. M. Dunlop, Balerno (reappointed), and Mr. T. 
McWalter Millar, Edinburgh (new member); Western Regional 
Hospital Board: Professor G. M. Wishart, Glasgow (reappointed), 
and Dr. E. G. Oastler, Glasgow, and Dr. D. Livingstone Kerr, 
Hamilton (new members). 
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EXCURSION TO NIAGARA FALLS 


About 450 visitors to the Joint Annual Meeting, and almost 
as many cameras, went on an excursion to the Niagara 
Falls on Friday, June 24. The outing was arranged through 
the good offices of the Ontario Hydro-Electric Power Com- 
mission, whose Director of Medical Services, Dr. R. W. I. 
Urqunart, took charge of the procession of eight buses and 
some six private cars which left Toronto about 10 a.m. Two 
and a half hours later a halt was made at the Mountain 
Sanatorium, Hamilton, for an alfresco lunch, the hosts being 
the Hamilton Academy of Medicine and the Hamilton Health 
Association. From the sanatorium grounds there presented 
a panoramic view of a city which, despite its distance from 
the coast, is the third largest port in Canada. The visitors 
were welcomed by Mr. LoverInG, president of the voluntary 
board administering the sanatorium, and by Dr. H. T. 
Ewart, the medical superintendent. Dr. ALEx H. HALL, the 
President-elect, replied on behalf of the visitors, and later 
Dr. T. C. Routiey, the President, Dr. E. A. Grecc, Dr. 
A. H. Tonkin, and Dr. I. D. Grant spoke to the patients 
over the hospital “ closed-circuit ” radio. 


Under Escort 


The procession then headed for Niagara, escorted by 
police cars and motor-cyclists, who gave the visitors an 
uninterrupted passage even through red traffic lights, a 
privilege normally reserved only for a funeral cortége. Once 
arrived at the Falls, cameras were deployed, postcards 
hastily inscribed and posted, and souvenirs purchased before 
the company sat down to a delightful tea provided by the 
Niagara Falls and District Medical Association. Words of 
welcome from the president of this body, Dr. M. F. 
WILLIAMS, were replied to by Dr. E. A. Greco. 

The visitors were then conducted on a tour of the falls, 
whirlpool, and river, and inspected installations of the Power 
Commission. They duly admired the floral clock, which, 
they were informed, to the chagrin of the Scotsmen in the 
party, was larger than the one in the Princes Street Gardens 
in Edinburgh. Continuing on to St. Catharines, the party 
were the guests at dinner at the Hotel Henley. 

After dinner Dr. R. L. Hearn, the Commission chair- 
man, described some highlights in local history. Dr. T. C. 
RoutLey replied on behalf of.the visitors. He also said 
farewell to the overseas contingent among them in a touch- 
ing little speech which evoked the singing of Auld Lang 
Syne. After this some of the party returned direct to 
Toronto, but the majority went back to Niagara to see 
the falls under coloured illuminations, arriving back in 
Toronto in the small hours of Saturday morning. All 
agreed that the excursion had been a memorable occasion, 
marked by that efficient organization which was so con- 
sistently evident throughout the Joint Meeting. 


DOCTORS’ HANDWRITING 
NORTHERN IRELAND WARNING 


The bad handwriting of many doctors was criticized at a 
meeting of the Northern Ireland General Health Services 
Board on June 29, and it was decided to warn 12 of the 
worst offenders that their writing must improve. 

Mr. G. D. Stewart (secretary) said that there had been an 
apparent deterioration in the standards of doctors’ hand- 
writing. It had generally been taken for granted that a 
number of older doctors were very indifferent writers, but 
it now seemed that the younger men were falling into the 
same habit. The Board was not so much concerned about 
the signatures, as the prescriptions were marked with num- 
bers which enabled them to identify the doctor who had 
issued them. Mr. J. P. Duff (chairman) said that some time 
ago the writing of prescriptions was so bad in certain cases 
that the doctors concerned were informed that the Board 
would refuse to pay for prescriptions unless their writing 
improved. There had been some improvement after that. 
he added. 


TRIBUTE TO EDITOR OF “CANADIAN 
MEDICAL ASSOCIATION JOURNAL” 


DR. H. E. MacDERMOT’S RETIREMENT 


At the Annual General Meeting of the Canadian Medical 
Association at Toronto on June 22, Dr. Norman H. Gosse 
cehvered a citation about Dr. Hugh Ernest MacDermot, 
the retiring Editor of the Canadian Medical Association 
Journal, of which the following is an extract. 

“The conjugation of time and the discipline of our 
Association continues to produce for us evidence of the 
inevitability of change in the ordering of our affairs. A 
year ago, under such circumstances as these, we recognized 
the long and very faithful service of a retiring general secre- 
tary. This evening we would recognize the no less faithful 
service of our retiring Editor of the journal. 

“Editors of journals do not come into the glare of the 
limelight as much as do some other officials in organizations 
such as ours ; and, so that those who do not know our Editor 
as we do may now be apprised of the background and 
quality of the man whom we would now honour, you have 
kindly afforded me time in which I might recount something 
of them, and of his service to this association. 

“Dr. MacDermot came to Canada in 1902. He was 
graduated from McGill in 1913, interned at Montreal 
General Hospital, and served through the first world war 
with the Canadian Army Medical Corps and was wounded 
in 1918. 

“He practised medicine from 1920 to 1942, specializing 
in internal medicine and allergy. He was Association 
physician at Montreal General Hospital, and taught his sub- 
ject in the Medical School at McGill. During this period 
he found time to render distinguished service to the Finnish 
community of Montreal, for which he was decorated by the 
Finnish Government. 


Association with the Journal 


“His association with the journal began in 1923, under 
Dr. Blackader, and later he was assistant editor to Dr. A. G. 
Nicholls. Dr. MacDermot’s report to General Council, 
given at this meeting a few days ago, is delightful in its 
reference to this period and should be read. He became 
Editor in 1942. 

“ Besides contributing numerous scientific articles to our 
medical literature, Dr. MacDermot has produced valuable 
historical works on various aspects of Canadian medicine. 
These include the history of the Montreal General Hospital 
and one on the nursing school of that great old institution ; 
pre-eminently, it includes the history of the Canadian 
Medical Association, which will remain a monument to his 
memory when most of the rest of us will have been for- 
gotten. 

“But it is as Editor of the journal that we hail him 
to-night. It is in this field that we have seen his work and 
have come to know him best. He has done much for the 
journal ; and we are happy to pay him this tribute: That it 
was under his editorial leadership and, as we believe, because 
of his fine sense of the fitness of things that the journal has 
won the high esteem and respect that it now enjoys not 
only in our own land but possibly even more so in those 
other lands in which it is known. 


Wise Counsellor 


“In the Executive Committee and in General Council 
Dr. MacDermot’s advice has been sound and wise, and in 
discussion, public or private, he has never been known to 
be less than kind. We shall hope that his still virile pen 
will continue to serve Canadian medicine, and I am sure 
that we are at one in wishing him many years of useful 
service and of personal happiness. 

“Mr. President: For his many fine qualities of heart and 
mind, for his fine contribution to our medical literature, 
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and especially at this time for his faithful and most valuable 
service to this Association, I would now ask that you confer 
upon Dr. MacDermot the accolade of the Presidential * Well 
done,’ and that you convey to him in the name of the 
Association a token of our appreciation and regard. And, 
Sir, may I couple with his the name of Mrs. MacDermot, 
his talented wife, who happily is with us this evening.” 


NATIONAL HEALTH SERVICE 


REGIONAL HOSPITAL BOARD APPOINTMENTS 


Appointments, mainly to fill vacancies caused by the retire- 
ment in rotation of one-third of the members of the 14 
regional hospital boards in England and Wales, have been 
made by the Minister of Health. Out of a total of 122 ap- 
pointments, 95 are reappointments of retiring members : 
4 appointments are still outstanding. Tenure of office will 
be for three years—until March 31, 1958. Total member- 
ship of the boards, excluding chairmen, is 364. Those re- 
appointed or newly appointed for each board as at March 


31 last are as follows: 


Newcastle——Reappointed : Mr. A. Cooper; Mr. B. E. Cosslett ; 
Mr. D. C. Dickson; Mr. K. Dobell; Mr. W. P. McAnany; Mr. 
R. Muckle; The Rev. R. E. Robson. New Members: Professor 
R. V. Bradlaw; Mrs. M. Lyonette. 

Leeds.—Reappointed: Alderman H. Bolland; Mr. L. 
Crowther; Mr. J. Fattorini; Mr. A. F. George; Professor P. J. 
Moir; Dr. D. C. Muir; Miss A. Whalley. New Member: 
Alderman R. H. Browne. 

Sheffield —Reappointed: Alderman C. F. Bowmer; Captain 
E. C. Cordeaux; Mr. H. S. Essenhigh; Alderman A. W. Harri- 
son; Dr. J. G. McCrie; Mr. H. Sands; Mr. G. C. Wells-Cole ; 
Miss A. Wetherell. Two appointments outstanding. 

East Anglia.—Reappointed : Lady Adrian; Mr. P. F. Dennard ; 
Mr. A. J. Johnson; Mr. F. R. McGeorge; Mr. J. V. Morris. 
New Members: Mr. F. W. C. Allen; Mrs. C. Green; Mr. H. 
Payne. 

North-west Metropolitan.—Reappointed: Alderman Mrs. B. A. 
Beaumont; Mrs. A. S. Blofeld; Sir Harold Boldero; Sir Allen 
Daley; Mr. M. Hackett; Dr. H. Joules; Dr. J. B. S. Lewis; 
Mr. A. C. Morson. 

North-east Metropolitan.—Reappointed: Captain H_ Brierley ; 
Mr. C. C. Carus-Wilson; Alderman K. E. B. Glenny; Mr. 
Somerville Hastings; Miss D. G. Rootham; Alderman S. G. 
Rowlandson; Mr. C. S. B. Wentworth-Stanley; Mr. A. R. Wood. 


South-east Metropolitan—Reappointed: The Hon. Mrs. S. L. 
Henley; Lieutenant-Colonel T. H. Newey; The Rev. H. Samuel ; 
Mr. T. S. Stigger; Sir Arnold W. Stott; Mr. J. R. H. Turton. 
New Members: Mr. A. W. Briggs; Mr. G. Smith. 

South-west Metropolitaen—Reappointed: Dr. R. F. B. Bennett ; 
Lady Brain; Mr. F. Cook; Major-General L. A. Hawes; Mr. 
E. K. Hunter; Mr. D. A. J. Jackman; Sir Sydney Littlewood. 
New Member: Dr. J. Grant. 

Oxford.—Reappointed : Dr. F. A. Bevan; Mrs. L. Davies; Mr. 
D. W. Landsdown; Sir Frederick Puckle; Mrs, D. J. Walley. 
New Members: Mr. G. T. Willoughby Cashell; Dr. W. Ogden. 
One appointment outstanding. 

South-western—Reappointed: Miss M. H. Cordiner; Captain 
F. G. Glossop; Mr. F. H. Lister; Dr. C. S. C. Prance; Mrs. C. 
Williams. New Members: Dr. R. G. Michelmore; Mr. W. E. 
Miller; Mr. J. W. W. Payton; Mr. H. L. Shepherd; Dr. G. 
Stewart Smith. 

Wales—Reappointed: Mr. E. Cross; Mr. R. Davies; 
Council R. Gronow; Mr. I. Lewis; County Councillor 
W. H. Mathias; Alderman D. R. Morgan; Professor E. A. Owen ; 
Dr. D. E. Parry-Pritchard. New Members: Dr. D. Kyle; 
Alderman M. W. Payne ;-Miss S. D. Wilson. 


Birmingham.—Reappointed: Alderman Mrs. A. L. Barker; 
Mr. N. Duggan; Mr. G. V. Grimshaw; Mr. J. G. Heather ; 
Major C. Hotchkiss; Professor H. F. Humphreys; Professor T. 
McKeown; Mr. J. J. O'Reilly; The Right Rev. A. S. Reeve. 
New Members: Councillor R. J. Cross; Councillor W. Bailey 
appointed to March 31, 1956; Mr. H. W. Bonner appointed to 


March 31, 1956. 


Manchester.—Reappointed: Mr. R. Dunkerley; Mr, WwW 
Gibson; Alderman T. Hourigan; Professor W. I. C. Morris 
Mr. A. C. C. Robertson; Councillor R. E. Thomas. Ney 
Members: Mrs. M. D. Bossier; Mrs. M. M. Stephens ; Councillor 
H. Hartley. 

‘Liverpool.—Reappointed: Dr. D. Brown; Sir James Mount. 
ford; Alderman D. R. Owen; Miss G. Riding; Coungifior 
J. Selwyn Jones; Professor H. H. Stones. New Members: Mr 
A. W. Glenn ; Mr. T. E. Williams. One appointment outstanding 


PROVINCIAL TEACHING HOSPITAL 
APPOINTMENTS 


Appointments, mainly to fill vacancies caused by the 
retirement in rotation of one-third of the members, have 
been made to the boards of governors of the provincial 
teaching hospitals by the Minister of Health. Out of 93 
appointments, 73 are reappointments of retiring members, 
There are 4 appointments outstanding. Among those re- 
appointed are 7 women, and there are 2 women among the 
new appointments. Members of these boards will serve jp 
a voluntary capacity. Tenure of office will be for three 
years until March 31, 1958. Another one-third of the 
members will retire on March 31, 1956. Total membership 
of the boards, excluding chairmen, is 643.. Those re- 
appointed or newly appointed for each board as at March 
31 last are as follows: 


United Newcastle-upon-Tyne Hospitals —Reappointed: Dr, 
S. W. Davidson; Mr. N. Garrow; Mr. J. Gilmour; Sir Mark 
Hodgson; Mr. J. Horsley; Mr. W. D. Lockey; Professor 
A. G. R. Lowden. New Member: Mr. R. Winn. Two appoint- 
ments outstanding. 

United Leeds Hospitals——Reappojnted: Alderman J. 
Bambridge; Mr. J. W. Booth; Mr. F. J. Higginson; Sir Charles 
Morris; The Rev. Canon C. B. Sampson; Professor R. E. 
Tunbridge; Alderman M. Whittock. New Members: Dr. H. G. 
Garland; Mr. A. B. Pain. 


United Sheffield Hospitals—Reappointed: Mr. E. A. Barker; 
Dr. J. G. McCrie; Professor G. L. Roberts; Professor C. H. 
Stuart-Harris; Alderman Mrs. G. Tebbutt. New Members: 
Alderman Mrs. E. Harrison; Alderman A. E. McVie; Mrs. 
M. R. Stephenson; Mr. R. B. Zachary. 


United Cambridge Hospitals—Reappointed: Mr. 
Chivers; Dr. L. B. Cole; Professor H. R. Dean; Mr. P, F. 
Dennard ; Dr. R. Ellis; Mr. S. G. Newman; Mr. A. L. Symonds; 
Professor Sir Lionel E. H. Whitby; Mr. H. C. Wilson. Two ap- 
pointments outstanding. 

United Oxford Hospitals—Reappointed: Mr. L. B. G. 
Bellinger; Mrs. H. C. Brown; Councillor C. A. Cooke; Sir 
Frederick Puckle; Sir George Schuster; Professor L. J. Witts. 
New Members: Mr. G. S. Dawes; Mr. R. T. Jenner; Mr. J. B. 
Pennybacker. One appointment outstanding. 

United Bristol Hospitals—Reappointed: Major E. Cadbury; 
Mr. A. E. Haynes; Professor R. H. Parry; Professor C. B. Perry; 
Mr. G. Simpson; Mr. H. G. Tanner. New Members: Dr. T. H. 
Butler, appointed to March 31, 1957; Dr. D. H. Davies; 
Mr. R. W. Graham Campbell; Mr. R. G. Paul. 


United Cardiff Hospitals—Reappointed: Sir Frederick J. 


Alban: Councillor Mrs. H. Evans; Mr. C. J. Hardwicke; - 


Councillor W. R. Jeffcott; Councillor L. Lewis; Mr. R. G. 
Maliphant; Provost R. M. F. Picken; Mr. J. C. Radcliffe; 
Alderman D. T. Wiiliams. New Member: Professor A. S. 
Duncan. 

United Birmingham  Hospitals——Reappointed: Dr. A. 
Beauchamp; Mr. C. A. F. Hastilow; Mr. K. Mindelsohn; Mrs. 
H. M. Murtagh; Mr. T. Patterson; Mrs. R. J. Smith; Professor 
C. F. V. Smout; Dr. A. B. Taylor; Professor A. P. Thomson; 
Alderman L. Whitehouse. 


United Manchester Hospitals—Reappointed: Alderman W. 
Chadwick; Captain S. H. Hampson; Mr. R. L. Newell; Alder- 
man W. Onions; Professor R. Platt; Rev. R. Saxon; Professor 
W. Schlapp. New Members: Dr. R. W. Luxton; Mr. R. Newton. 


United Liverpool Hospitals —Reappointed: Councillor Mrs. 
E. M. Braddock; Mr. J. Hamilton; Dr. T. A. Jermy; Mr. 
J. M. Leggate; Mr. R. J. Martin; Sir James Mountford; Mrs. 
J. O. Wadeson. New Members: Dr. E. N. Chamberlain; Mr. 
T. W. Harley; Mr. A. W. Parry. 
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NATIONAL INSURANCE IN 1954 


The report for 1954 of the Ministry of Pensions and National 
Insurance’ shows that at the end of the year nearly 34 
million families, with nearly 84 million children, were re- 
ceiving allowances of 8s. a week for each child after the 
first under the age limit. At the beginning of the year 
over 64%, of the families had only two children under the 
age limit and received about £43m. ; 234% had three such 
children and received about £32m.; nearly 8% had four 
(£16m.); and 44° had five or more (£14m.). 

Some 7,173,000 new claims for sickness benefit were re- 
ceived by the Ministry in 1954. The number of current 
claims rose to about 1.1 million in mid-February, fell to 
800,000 in August, and rose again slowly to 970,000 in 
December. Sickness benefit for the year ended March 31, 
1954, cost nearly £85m. 

Industrial injury benefit cost over £11m. in the year to 
March 31, 1954, and disablement benefit and its supple- 
mentary allowances cost over £12m. The number of claims 
for injury benefit in 1954 was 803,000, compared with 
783,000 the previous year. Claims for disablement benefit 
totalled 139,000 compared with 117,000 in 1953. 

At March 31, 1954, the total number of national insurance 
contributors was just over 234 million. 

National Insurance Fund payments of more than 
£558m. during the year ended March 31, 1954, included 
over £485m. for benefits, £40m. to the National Health 
Service, and £264m. for administration. The excess of 
receipts over payments during the year was about £36m. 


Cmd. 9495. H.M.S.O., London. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Day with a Health Visitor 


Sir,—I was very interested in the report of Dr. N. G. 
Nicholson (Supplement, June 25, p. 299) giving his observa- 
tions following a day spent visiting and at a clinic with a 
health visitor. Dr. Nicholson deserves the thanks of all 
public health workers, not only for his excellent report, but 
for his initiative in “seeing for himself” what the health 
visitor does. He maintains, quite rightly, that ghe health 
visitor is doing valuable work and that the time is not 
opportune to replace her by other workers. He also states 


_ that her most valuable contribution is as a visitor seeing 


the problems at the patient’s own home. 

There is definite need for closer co-operation between 
general practitioners and health visitors. Improved co- 
operation would, in many cases, assist the general practi- 
tioner in his daily work and ease the burden of the health 
visitor, particularly with the difficult families, where the two 
working together could achieve more than the sum of their 
independent effort. I feel that, in time, closer co-operation 
will be obtained, but this could be hastened if (a) more 
information was given to undergraduates during their medi- 
cal training on the duties of a health visitor and the ways 
she can assist the general practitioner in his ordinary daily 
work ; (b) more emphasis was laid on preventive and social 
medicine in general practitioner refresher courses; and 
(c) by national and local publicity the general public could 
be better informed of what services the local health authority 
provides. From the health visitor’s point of view this would 
mean that, if the public had a more accurate knowledge of 
the scope of her work, they would then seek her help more 
readily. This, indirectly, would assist the general practi- 
tioner by relieving him of much of the non-medical problems 
which now claim his time. 


It is difficult to know how best to achieve closer co- 
operation between general practitioners and health Visitors 
in the immediate future other than by trying to arrange for 
the health visitor to meet the general practitioner in her 
area, preferably, as Dr. Nicholson says, at a clinic or in the 
home. As far as this county goes, I. would welcome any 
approach by general practitioners seeking information about 
the services provided by the county, or assistance from the 
health visitors or other members of the staff.—I am, etc., 


G. W. Roserts, 


Medical Officer of Health, Flintshire County Council. 
Mold, Flintshire. 


Limiting Loquacity 


Sir,—The Times said recently in a leading article (June 
23) about the House of Commons that “its most special 
and continuing problems are how to complete its business 
and how to ensure accountability.” This is equally true 
of the B.M.A., and especially of the A.R.M. I therefore 
think that it is unfortunate that a motion which I proposed 
at the last A.R.M., which, incidentally, was not even men- 
tioned in your report, was turned down after the most 
meagre discussion, although it was at first received with 
considerable approval. 

I had originally intended to make the proposal in a letter 
to you, but I felt that a matter of such importance and 
potential controversy ought first of all to be ventilated in 
an A.R.M., where it could be properly discussed. In the 
event it came in the rush of motions at the end of the last 
morning, when the main desire of many representatives is 
to finish the business. It was specifically to prevent such 
a rush and mockery of discussion that the Mid-Cheshire 
motion proposed that the length of speeches should be 
limited from the commencement, except for particular 
motions. These, I suggested, should be those of special 
topical interest, like crash helmets, those which were of 
inherent importance, and those likely to be controversial, 
like the ban on heroin. The aim, as I stated, was not to 
limit discussion but to enable everything on the agenda to 
be properly discussed. Unfortunately one speaker said that 
my motion was an attempt to limit freedom of speech, and 
on that note it was immediately lost. 

Now that there is time for the matter to be considered 
dispassionately I would respectfully repeat that the motion 
did not in any way attempt to limit freedom of speech 
(which no one who knows me would honestly impute to me), 
but it did suggest that it might be wise to limit loquacity at 
the beginning of a meeting for the purpose of obtaining 
more thorough discussion at the end. I personally like to 
be expansive and enjoy a good speech, but there are only 
sixty minutes to the hour, and to inform movers from the 
start that they must compress their speeches within a certain 
time means that they must think more carefully what they 
wish to say and concentrate on salient points. To compress 
hurriedly without warning is most difficult. For most of us 
this would involve writing our speeches beforehand, though 
not necessarily reading them, but timing how long they will 
take—a trouble certainly, but one for the benefit of speaker 
and listeners. 

Sir Henry Cohen can speak without a note as if he had 
the whole set out in headings and sub-headings before him. 
Sir Heneage Ogilvie can do it with the pith and timing of 
a B.B.C. expert. Dr. Wand can speak with the force and 
heat of a steam-hammer, and, like it, hit the exact spot. 
So, in his way, can Dr. Dain. But Cohens and Ogilvies are 
few in the profession; Wands and Dains are rare in the 
A.R.M. It is surely much wiser to admit our shortcomings 
and not pretend to be orators when we are not. Compress- 
ing our speeches will not make them worse, and the discipline 
might even make them better. We should certainly get 
through our business more evenly and expeditiously, and if 
everyone tried very hard we might even do more in three 
days than we now do in nearly four. 
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CORRESPONDENCE 


SUPPLEMENT to tue 
BRITISH MEDICAL JouRNAL 


It would, as I suggested, aiso help everyone to help the 
chairman if the agenda could indicate the timetable to which 
he presumably attempts to run the meeting. It could not 
be more than an indication, but even an indication is better 
than 200-300 motions to be discussed in approximately 24 
hours with no suggestions of timing to guide us. The 
“ Doctors’ Parliament” serves the profession badly when it 
does not conduct its proceedings with due proportion and 
dispatch, or when its members are misled by clichés from 
facing such facts as the Mid-Cheshire motion invited them 
to do.—I am, etc., 


Winsford, Cheshire. W. N. Leak. 


A Health Centre in the Army 


Sir,—I was particularly interested to read the article on 
a health centre in the Army (Supplement, May 21, 
p. 233). I have recently arrived in Malaya Command from 
the U.K. and have been most impressed with the facilities 
afforded by the Army health centre in Kuala Lumpur which, 
I believe, preceded the one in the Middle East. The fact 
that senior specialists hold consultations there emphasizes 
the unity and cohesion of the medical services. As the 
senior physician in the command I saw patients in a large. 
airy, cool, and well-furnished and tastefully decorated 
consulting-room. I could not fail to be impressed with the 
smooth working of the arrangements, the obvious popularity 
of the centre with the patients, and the friendliness of the 
atmosphere. 

The personal contact between Army medical practitioners 
and the specialists is invaluable. Questions can be answered 
and amplified. Points can be discussed. Senior specialists 
can draw on their wide experience to impart useful informa- 
tion with particular reference to the hazards in diagnosis of 
tropical medicine. Who is there among those who have 
served east of Gibraltar or east of Suez who does not know 
of an appendicectomy carried out in a case of M.T. malaria, 
intestinal amoebiasis, and even in bacillary dysentery ? 
Then there is the case diagnosed as empyema thoracis which 
on surgical drainage was found to be secondary to hepatic 
amoebiasis. Other hazards include the acute maniacal attack 
or a case of hemiplegia, for example, due to cerebral 
malaria ; the chronic “dyspeptic” who has chronic intes- 
tinal amoebiasis ; or the case of unexplained loss of weight 
due to steatorrhoea: also the patient who had a bowel re- 
section for carcinoma which all the time was an amoeboma. 
As Sir Heneage Ogilvie’ has emphasized, physicians, and 
particularly surgeons, however skilled and however great 
their diagnostic reputation may be in temperate climes, can 
have a bad time in the Tropics until they learn the pitfalls 
in diagnosis. 

During the second world war I remember an experienced 
surgeon saying that he was damned if he would ever oper- 
ate on an abdomen again in the Tropics without consulting 
an experienced physician. The night before he had re- 
moved an appendix, and the following morning the “ consti- 
pated” patient starting passing pure blood and mucus 
which gave a luxuriant growth of Shigella dysenteriae. The 
pitfalls are legion. 

The advantages, therefore, of health centres in the Army 
of the type operating in the Middle East and in Malaya 
apply to patients, Army medical practitioners, and consul- 
tants. Such centres make for efficiency as well as harmony 
and are a credit to their originator and a boon to the prac- 
tice of medicine in the Army.—I am, etc., 


Kuala Lumpur, Malaya. JoHN Mackay-DIck. 


REFERENCE 
1 Ogilvie. W. H., Lancet, 1945, 2, 585. 


A booklet entitled Everybody's Guide to National Insurance 
has now been published by H.M. Stationery Office, and is on sale 
at Government bookshops, local pensions and National Insurance 
offices. and booksellers (price 6d.). 


Association Notices 


Diary of Central Meetings 


JULY 


12 Tues. Joint Committee of the Medical Profession and 
the Press, 10.30 a.m. 

12 Tues Willink Evidence Subcommittee, G.M.S. Com. 
mittee, 2 p.m. (Change of date and time.) 

14 Thurs. Central Consultants and Specialists Committee 
10.30 a.m. 2 

14 Thurs. Committee re Remuneration Policy, 2 p.m. 

14 Thurs. ‘International Relations Committee, 2 p.m. 

19 Tues Ethical Review Subcommittee, Central Ethical 
Committee, 2 p.m. 

19 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee, 2 p.m. 

19 Tues. and Prostitution Committee, 


Homosexuality 
2 p.m. 


Central Ethical Committee, 11 a.m. 
G.M.S. Committee, 10.30 a.m. 


Fri. Joint Committee of the B.M.A. and Magistrates’ 
Association, 10.15 a.m. 


25 Mon Statf Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 
25 Mon General Whitley Council (at 14, Russell Square, 


London, W.C.), 2.30 p.m. 


Branch and Division Meetings to be Held 


Dartrorp Division.—At Messrs. Remploy Ltd., Birdbrook 
Road, Rochester Way, Kidbrooke, S.E., Thursday, July 14, 
2.45 p.m., tour of factory. Wives and friends are invited. 


Brancu.—At Noverre Cinema, The Assembly House, 
Theatre Street, Norwich, Thursday, July 14, 3 p.m., annual 
meeting, followed by a programme of short films. Members” 
wives are invited to the films. 


NOTTINGHAMSHIRE BraNncH.—Thursday, 14, 8.30 
clinical meeting. Mr. J. F. Sheehan: “ Surgical Topics.” 


SouTH WALES AND MONMOUTHSHIRE BraNcH.—At_ Guildhall, 
Swansea, Thursday, July 14, 3 p.m., 85th annual meeting. Presi- 
dential Address: “ Thirty Years of Veins and Ulcers.’ 


Meetings of Branches and Divisions 
CAMBERWELL DIVISION 


At the annual general meeting of the Camberwell Division 
of the B.M.A. held on Tuesday, April 25, the following were 
elected to office : 


Chairman.—Dr. P. A. Byrne. 
Vice-Chairman.—Dr. R. J. Rosborough. 
Honorary Secretary.—Dr. W. B. J. Pemberton. 
eae uaeeieen~tie. W. B. J. Pemberton and Dr. A. F. 
cMillan. 


CHELSEA AND FULHAM DIVISION 


The annual general meeting was held at Fulham Town Hall on 
May 27, 1955. Colonel W. Harnett took the chair. The meet- 
ing proposed a general vote of thanks to Dr. Kelson Ford for his 
past services to the Division. The following officers were elected : 


Chairman.—Lieutenant-Colonel W. L. Harnett. 
Vice-chairman.—Dr. Gerald Rosemont. 
Honorary Secretaries—Dr. C. Watney Roe and Dr. D. J. 
Thomas. 
Iste oF WiGHT Division 


The annual general meeting was held in Unity Hall, Newport, 
I.W., on May 3, 1955. The following officers were elected: 


Chairman.—Dr. J. C. Harland. 

Vice-chairman.—Dr. P. A. Knill-Jones. 

Honorary Secretaries and Treasurers —Dr. H. S. Howie Wood 
and Dr. E. J. Ewell. 


Letters from the Central Office of the Family Planning Associa- 
tion and the Isle of Wight Branch of the Family Planning. 
Association were read and discussed, and it was resolved that 
“ The I.W. Division of the British Medical Association withdraws 
its objection to patients being treated at the Family Planning 
Clinic only on production of a doctor’s letter, on condition that 
any person found to be suffering from any gynaecological abnor- 
mality, or from sub-fertility, should not be treated there but 
should be referred back to their own doctor.” 


21) Thurs. 


